We appreciate the letter from of Dr Soh et al. regarding our review on the use of etomidate in the treatment of Cushing's syndrome. We note that in their experience, our recommended dose regimen of 2.5 mg/h or thereabouts appears to be a safe and effective starting dose in most patients, and we note the utility and ease of use of the lipid formulation and its relative freedom from side effects compared with the more commonly used propylene glycol formulation; these are very helpful comments. Their experience in treating a further four patients is indeed further evidence of the usefulness of this agent.
Dear Sir,
We appreciate the letter from of Dr Soh et al. regarding our review on the use of etomidate in the treatment of Cushing's syndrome (1) . We note that in their experience, our recommended dose regimen of 2.5 mg/h or thereabouts appears to be a safe and effective starting dose in most patients, and we note the utility and ease of use of the lipid formulation and its relative freedom from side effects compared with the more commonly used propylene glycol formulation; these are very helpful comments. Their experience in treating a further four patients is indeed further evidence of the usefulness of this agent.
They also draw attention to their use of etomidate in a specialist ward setting as opposed to our general recommendation of an intensive or critical care unit. While sedation does not appear to be a particular hazard at the dose recommendations we have both outlined, they emphasise, as did we, that patients must be closely monitored both in terms of observations and frequent blood sampling. This may be possible in a specialist ward with experience of the drug, but we remain somewhat concerned that the very occasional use of etomidate in departments with less experience and with only very occasional usage of etomidate may not have such facilities readily available. Clearly, at Barts with extensive experience in the diagnosis and treatment of Cushing's syndrome, close monitoring in a ward with a specialist team is entirely appropriate. However, we would just caution on the use of etomidate in a general ward where such expertise and manpower may be less in evidence.
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